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APPLICATION FOR MEMBERSHIP 
Title & Full Name: __________________________________________________

Address:
____________________________________________________________________
___________________________________________________________Postcode______________





Telephone (Work) _____________________Telephone (Home) ______________

E-mail _______________________________Mobile ______________________

Occupation:
___________________________Date of Birth _________________

Have you ever been a member of any other Club or Golf Society, if so please state the Clubs/Societies:

___________________________________________________________________________

Current Handicap -
Copy of Handicap Certificate enclosed.







GENTLEMEN

LADIES
7-Day Membership










5-Day Membership










Intermediate (20-29 years)









Junior
 (12-19 years)










Country 40 miles +










Social













Golf Union Fee PAYABLE IN FULL








Method of Payment (please tick)
Cash 
Cheque
Direct Debit 
Card 

I agree to abide by the rules of the Club.  All applications are at the sole discretion of the Proprietor of Henlle Park Golf Club, whose decision is final and binding.

Signed ________________________________
Date: ______________________

Your ‘phone number may be put on a list for competition purposes, if you do not wish this to be publicised, please inform the Secretary.

Office: Membership No: 


Loyalty Card Issued:



